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Member Name: John Doe ’\

ller 2525 |
Member Mumber: 123456701 S0V
Group Number: 123456 Individual  Family Tier 1: $10
Effective Date: 99-99-X99 Ded: $9,999/%9,999 Tier 2: $40

RxBin: 003858 MOOP: $9,999/59,999 LCC: $40

RxPCN: Ad RxDed: 53,999 ED: $150

RxGroup: SHPCMML OP: $125
IP: 5300
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Back of Card

4 For emergency care, dial 911 or go to the nearest urgent'emergency facility. A
Member Services; 1-866-845-2682
i vy Sngived v Reler, T
Pjglmljpiun Mational: 1-877-847-5754
WEP 1-800-877-7185
{Wigin)
Provider Services: 1-800-229-5522
[y Tier-Arthanraivn
24/7 Murse Advice Line: 1-833-251-2674
Pharmacist Help Desk: 1-800-822-1557
Employee Assistance Program [EAP): 1-800-899-5174
Behavioral Health Crisis: 1-533-223-0884
Submit paper claims to:
MEDICAL CLAIMS BEHAVIORAL HEALTH CLAIMS
PO Box 8203 PO Box B2Z04
Kingston, MY 12402-8203  Kingston, NY 12402-8204
\_ An HMC plan Undererittan by Santara Health Plans J

Group-specific member ID card for Commonwealth of Virginia

HMO Plan
Group Name

Tier 1: SQCN Copay
Tier 2: In-Network Copay
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